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THAT ANY DISSEMINATIOIV , DISTRIBUTION, OR COPYING OF THIS 
COMMUNICATION IS STRICTLY PROHIBITED. W YOU HA^ RECEIVED Tms 
COMMUNICATION IN ERRO PLEASE IMM^DUTE^ N^S^US™ 
TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE 
ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. L 



RECEIVED 
CENTRAL FAX CENTER 
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Date: January 18, 2005 

Number of pages (includin g this page): 2 

From: Tong Wu 



Time: 



F&B File No.: 



m. (Minneapolis) 

307895 Rec: 993 



Telephone Number: 



612/766-6804 



To: 



Art Unit: 3738 



Fax No.:703-872-9306 
Phone No.: 703-305-3531 



Patent & Trademark Office, Technology Center 3700 



Inventor(s): DOUGLAS W. KOHRS 

Appln.No.: 09/777,631 

Filing Date: February 6, 2001 

Title: INTERVERTEBRAL 

IMPLANT WITH RED JCED 
CONTACT AREA AND 
METHOD 



Examiner: 

Group Art Unit: 3738 



Docket No. 



75028-307895 



Document attached: Power of Attorney and Correspondence Address Indication Form (1 
page) v 



If you do not receive aJ pages, please call the Fax Center at 
612/766-1650 or Elaine Raiten at 612/766-8728. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE 
ADDRESS 

INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



IrtUnit 



Examiner Name 



P ttorney Docket Number 



09/777,631 



February 6, 2001 



Douglas W. Kohrs 



3738 



RECEIVED 

CENTRAL rl vX CENTER 



jkn i 



75028-307895 



2085 



I hereby appoint 

fx! Practitioners associated 
with the Customer 
Number 

OR 

□ Practitioners) named below: 



43541 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence add re ;s for the above-identified application to: 
H The address associated with the above-men tinned Customer Number 
OR 

□ The address associated with Customer Numb sr 
OR 



Firm or Individual Name 



Address 



Address 



City 



Country 



Telephone 



State | 



Zip 



Fax 



I 



I am the: 

□ Applicant/Inventor. 

rrn Assignee of record of the entire interest. See ZFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. 'Form PTOSSB/96) 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Ter 



President Zimmer Spine, Inc. 



NOTE: Signatures of all the Inventors or assignees of record of t ie entire interest or their representative^) are required. Submit multiple forms if more than one 
signature l& required, sea below". 

□ Total of 1 form a submitted. 



SEND TO: Commissioner of Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance in co npleting the form, caff uboo-PTO-9199 and seiect option Z 



U2-.20B82Be3.01 
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